Histochemical Studies on the Catarrhal Rhinitis of Children by Miles Taylor MD (London)
Catarrhal rhinitis of children is a chronic condition which is characterized by a mucopurulent nasal discharge that persists despite all treatment.
Histologically the nasal respiratory mucosa shows an increase in the number of mucus-secreting glands, a thickening of the basement membrane and a gradual increase in the amount of fibrous tissue in the subepithelial layers. These changes have been considered previously to be nonspecific reactions to infection associated with a reduction in the nasal airway. Histochemical studies, however, indicate that these changes may be due to a metabolic change in the mucosa and this view is supported by clinical observations on the natural history of the disease.
Unlike normal nasal respiratory epithelium, the epithelium in catarrhal rhinitis contains large amounts of the enzyme succinic dehydrogenase. This enzyme indicates the sites of increased metabolic activity which is probably associated with the increase in numbers of the goblet cells in the epithelium. These goblet cells synthesize their sulphated mucins from components that migrate through the basement membrane; and as these components are PAS-positive, this may account for the marked PAS-positive reaction of the basement membrane in this condition. Infected epithelia in other sites show no evidence of increased succinic dehydrogenase activity. It may well be, therefore, that the catarrhal rhinitis of children is a histopathological entity and this hypothesis is strengthened by the observation that the majority of cases cure themselves spontaneously at puberty.
AEtiology of Intussusception by R B Zachary FRcs and C W Potter BSC (Sheffield)
In the course of eleven years more than 300 children were admitted to the Sheffield Children's Hospital for the treatment of intussusception. During the same period 35 cases were admitted to the Children's Hospital in Seattle, Washington, U.S.A., a city of comparable size. After making allowances for the differing areas of population served by the two hospitals and the numbers of cases admitted to other hospitals in the two cities, it is impossible to escape the conclusion that intussusception is many times more common among the Sheffield children than among those of Seattle.
One line of investigation of this contrast in incidence has been the study of infection by adenovirus in cases of intussusception and in controls. A report on the early stages of this study was made by Ross & Potter (1961) . Twenty-four children with intussusception were admitted to this hospital in a period of twelve months. A mesenteric lymph node was taken for study in 21 cases and adenovirus was isolated in 9; for comparison 15 lymph nodes were taken from children of a similar age group at laparotomy or from autopsy material, but from none of these could virus be isolated.
Adenovirus was obtained from the feeces in 15 out of 24 cases of intussusception, compared with 1 positive result out of 41 controls. Throat swabs from 11 out of the 24 children with intussusception gave positive results for isolation of the virus, compared with 1 out of 20 children admitted with a respiratory infection who served as controls.
Serum was taken from the patients on admission (acute serum) and also two to three weeks later (convalescent serum). In order to compare the frequency of neutralizing antibody in the acute serum, 100 sera were taken from normal children between the ages of 3 and 30 months. Between the ages of 7 and 9 months neutralizing antibody to either type I or type II was detectable in 50 %; by the age of 30 months antibody to both types I and II was present in 50%.
In the age group 7 to 18 months antibody to both types I and II was found in just over 30 %, whereas none of the 24 sera from cases of intussusception (average 13-5 months) had antibody to both types I and II at the time of admission.
Complement-fixation tests were done on the acute serum and convalescent serum in 14 out of the 15 cases of intussusception in which the virus was isolated. (Paired sera were not available in 1 case.) Jn each of the 14 cases there was a fourfold rise in titre. In the 9 cases in which no virus was isolated, adenovirus type II antigen was used, and in none was there a significant (fourfold) rise in titre.
We think that a significant relationship between adenovirus infection and intussusception has been established. Whether it is a causal relationship has yet to be proved.
